By H. G. ADAMSON, M.D.
THE whole of the right lumbar region was occupied by a large oval, reddish-brown patch, measuring 8 in. by 6 in. At the central part of the patch was a white area measuring 4 in. by 3 in. By firm pressure with a glass the colour of the patch could be pressed out, leaving the skin white, like that of the central part. The skin occupied by the patch was thickened and leathery, like that of scleroderma. The child was in good health; she was the tenth child, and there were no marks on the other children. She was born with a slightly raised black mark on the right flank, about 3 in. by 11 in., and with its long diameter running parallel with the ribs. The black patch had gradually become white, and at 4 years of age the white area had become surrounded by a red ring, which had increased in size, and which continued to grow. The white area at the centre of the patch suggested that some caustic might have been applied, or that some ulceration had occurred; but this had not been the case.
Clinically, the patch suggested a patch of scleroderma, but the history was in favour of its being a na3void growth.
Mr. McDonagh had kindly made a microscopical examination. A piece was removed from the lower margin of the patch. Histological examination showed (1) a marked increase in pigment, confined to the basal cell layer of the epidermis; (2) in the corium n'umerous newly formed blood-vessels, without any sign of inflammatory cell exudation;
(3) a dense connective tissue, made up of spindle-shaped connective 98 Adamson: Pityriasis Rubra Pilaris in a Girl aged 5 tissue cells; (4) a sparseness of elastic fibres. There were no cells of the pigmented mole type, and the pigment was confined to the epidermis, not to the corium, as in a pigmented mole.
The histological findings showed that the lesion was a growing vascular nsevus, with rapid formation of new fibrous tissue.
Dr. Adamson was indebted to Dr. Horton Smith Hartley for allowing him to show the case.
..
FIG.1
Pigmented vascular sclerosing n'evus Pityriasis Rubra Pilaris in a Girl aged 5. By H. G. ADAMSON, M.D. THE patient had been under the exhibitor's care nine nonths ago for an eruption, which was then diagnosed as follicular psoriasis. The diagnosis of pityriasis rubra pilaris had been thought of at that time, but many of the characteristic features of that affection were absent, and the folliculAr eruption had been followed by a typical eruption of psoriasis. From this the patient becamiie quite free after an attack of mueasles in November last. The present eruption was of one week's duration. It began as a redness and scaliness of the tips of the fingers; then the palnms became red and scaly; then the folds behind the ears; red, scaly patches appeared on the knees; the neck and body became
